but not in South Asians (standardised mortality ratio=68, 95% confidence interval Sikh and Muslim women, however, were at slightly greater risk than men (relative risk 1-67 (95% confidence interval 0O7-3-3) and 11(95% confidence interval 0 4-3 3) respectively). The age specific incidence in South Asians showed a bimodal distribution, with those over 70 years having the greatest incidence (Fig 2) . The incidence fell in each age group during the study, particularly among young adults. There were too few cases among Europeans to do a comparable analysis. SITE (SD (40) ). There was no comparable information for Europeans.
Discussion
The standardised incidence of abdominal tuberculosis in South Asians in Leicester fell significantly during the study period and is now 9-2 cases/105/year as has the relative risk to South Asians. This is the first time a decline in the incidence of abdominal tuberculosis in South Asians has been shown and it recalls the changes seen with pulmonary tuberculosis in Britain during the 1940s.
The majority of cases of abdominal tuberculosis arose among immigrants rather than their offspring. This may suggest that the falling incidence is related to a reduction in numbers of immigrants. The majority of migrants to Leicestershire arrived in the late 1960s and early 1970s."'°About half came from East Africa." The age specific incidence is highest among those aged between 20 and 60 years, however, and few second generation South Asians had reached this age during the study period. Those born after the 1967 migration from Kenya would only have been 22 years old at the end of the study and it is clearly too early to accurately assess the risk to the second generation. This is the first attempt to investigate mortality from abdominal tuberculosis in a community based study. The standardised mortality ratio surprisingly was not increased. The time taken from onset of symptoms to diagnosis was relatively short. Together these data suggest that clinicians have a high index of suspicion, treatment is effective, and prognosis good. The two deaths among six European patients appears poor, although the wide confidence intervals shows the limited value of this observation although clinicians should be vigilant to this differential diagnosis in Europeans.
The Clinicians need to be aware of the changing incidence ofabdominal tuberculosis and Crohn's disease in South Asians. Abdominal tuberculosis is still common and in view of the possible adverse effects of inappropriate treatment its distinction from Crohn's disease is essential. The diagnosis can no longer be simply based on a patients' ethnic origin. There is no place for complacency; abdominal tuberculosis remains a significant problem in some communities in the United Kingdom.
